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CASE REPORT
A 50-year-old woman was admitted to the hospital with a two week history of hematuria, 10 proteinuria, and renal failure. She was diagnosed with lumbar tuberculosis six weeks ago 11 because of mild fever, fatigue, night sweating, weight loss and low-back pain. Her immunocompromised. Sputum smears for acid-fast stain were negative. Chest X-ray 10 examination was normal. Renal ultrasonography showed normal-sized kidneys without 11 any abnormality. PCR analysis using specific primers for MTB was performed on early 12 morning urine samples of three consecutive days. DNA was extracted from the urine Approximately eight weeks later, urine culture for Mycobacterium tuberculosis was 6 negative. 7 Because of the inflammatory pathological changes, a small dose of prednisone (30mg/d) 8 was added to the treatment, as well as the same antituberculosis agents as mentioned 9 above. 10 One month after beginning treatment with prednisone, the patient's serum creatinine 11 decreased to 143 µmol/L, and 24 hour urinary protein excretion was 1.6g. Two months 12 after the prednisone treatment, the serum creatinine decreased to 80 µmol/L, and the 24 13 hour urinary protein excretion was 0.4g. At that point, the daily dosage of prednisone was Renal TB is easily overlooked. Many patients present with lower urinary symptoms 5 typical of "conventional" bacterial cystitis, and suspicion of TB is aroused only when 6 there is no response to the usual antibacterial agents, or when urine examination reveals 7 pyuria in the absence of a positive culture on routine culture media. 8 However, it now is clear that TB can affect the kidney more insidiously. Some patients On the other hand, type III allergic reactions induced by immune complexes can cause 8 tissue injury, and may be involved in the pathogenesis of TB. The role of disseminated 9 tuberculosis in the pathogenesis of glomerulonephritis has been presumed to be 10 dependent on humoral immunity, and immune complexes have been reported as 11 detectable at high levels in the active phase of disseminated tuberculosis (1, 13). 12 As a result, some patients have shown clinical features of chronic nephritis, such as 13 hematuria, proteinuria, edema, and hypertension. 14 Meanwhile, TB infection can result in interstitial nephritis which can lead to renal failure 15 (7, 11) . In some patients with pulmonary or disseminated tuberculosis, there is evidence of 
